AL 290 4 |

This form ecmpiiss with the stantory requirement set forth in 1€ 53-2-15-35.
Fodn fof k& ja o
&

.Datc: 2-26-07 - - Address: ROSEWOOD ROAD -

Casc #: 24F28114 : /8 MILE NOETTI OF OHINN
County:  ST. JOSEPH WEST SIDE WOODSs

Tvpe of Laboratory Seizure (check une) Scizure Location {check all that apply)

<] Operational Lah [] Residence [ ] HotelMotel

[ ] ChemicaliGlassware/Equipment (only) [ ] Outbuildine Open — No Strmeture

] Dumpsite (only} [ ] Vehicle [ ] Other:

_Items Found: Location (bidroom, kitchen, npen air, etc)
{check all that apply)

<] Lithdum/Ammenia Reaction(s): OFEN AIR
] Red Phosphorous/lodine Reaction{s): _
P<] Flammable Solvents: OPEN AIR

" D Water Reactive Melal (Lithivmy: OPEN AIR
B Avhydrous Ammonia; OPEN ATR |
livdrochloric Acid Gas Generator{s): OPEN AIR

[4] Corrosive Acid: OPEN AR

[<] Corrostve Base: OFPEN ATR

[] Other Gtem and focation):

Child under age 18 discovered (check ane) Investigalive Tnlormation

[ ] Yes {number present) [ ] Bphedrine/Pseudoephedrine Tracking Tog
DI No [ ] RetailMarchant Tip

*If ves, Tax repart to Child Frotective Ssrvices E Other:

This report is ta be faxed to the following agencies that serve the location:
Fire Deparhinent: LIBERTY 1OWNSHIP - Fax: (5293 0256 = ps a3

y e “HX. b 235-04
Health Department: 51, JOSEPIT ]EE (574} 233-9960

Child Proleclion Service:

For further information regavding this methamphelamine laboratory, confuct
Tovestigaling Officer: JASON FAUTSTICH Phone 1-B00-352-2959

#%  This form s to he faxed to the Fire Tepariment, Health Departroent and/or Child Pretactive Sarvices Department
listed within 24 heurs of scene processing,
*#k  This forme 15 to be incloded with the case f1le, and & copy sent e the Clandeatice Labaralory Loaen Leader for racoion,




